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NAME OF COMMITTEE (In Full
Udall for Colorado

Fult Name (Last, First, Middle Initial}
Timothy Campbell

Receipt For: 2014

Primary D
Other (specify)

General

Election Cycle-to-Date

L . R R R W i i o
1000.00
” ” " E n, 1. " I3 . 3

A. — Date of Receipt
Mailing Address 15035 § 28th St LN IR IR : WYY
08 14 2013
T -
City State Zip Code Transaction ID : CB349887
Phoenix AZ 85048-8942
FEC ID number of contributing C T T Amount of Each Receipt this Period
federal political committee. ) S B
250.00
Name of Employer Occupation S, SO NN W WP W W Y, S
Retired Retired
Receipt For: 2014 Election Cycle-to-Date
)E Primary D General e s
i 250.00
| { Other (specify) o . 0
Full Name {Last, First, Middie Initial)
B lLaurence M. Canaday Date of Receipt
Mailing Address 349 pPolk Dr (Mol p Tode /s [fy vy wy iy
09 24 L 20"13 i
City State Zip Code N
Transaction ID : C8384692
Loveland co 80538-2792
FEC ID number of contributing P | . . .
federal political committee, C . Amount of Each Receipt this Periad
— * = . i S B A B A " ey
i . 250.00
Name of Employer Occupation PR .S T W
Retired Retired
Receipt For: 2014 Election Cycle-to-Date
g Primary D General ey e
. 450.00
Other {specify) e ]
Full Name (Last, First, Middle Initial)
c Greg Carlin Date of Receipt
Mailing Address ggg N Michigan Ave T ew] s fov¥o s Frevev vy,
Ste 1800 07 t 02 2013
- e o ol Y it i
City State 4p Code Transaction ID ; C8302530
Chicago IL 60611-6536
FEC ID number of contributing L i T M B
federal political committee. C Amount of Each Receipt this Period
— 1! A___n_._n A, 2
W W W W W i s i P
Name of Employer Qccupation . o~ :00(_)‘00“
Lamb Partners Partner

SUBTOTAL of Receipts This Page {optional)

TOTAL This Period {last page this line number only)
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